
10/25/2010 18:36 OLSON. HAGEL 9164421280 ^ 912022190174PP9121705 NO.721 C001 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corpoî tions 

1. (a) IMame of ir«iiviciuai, Organization or Corporation , . . • 
C B X i f o m i a N u r s e s R s s o c i a c v o n , / M a c i o n a l M u r s e 
O r g a n i s i n g t C o r a m i t c e e - A . P L - C I O 

(b) Address (number arwl street) G check (f different ihan pi'eviousiy reported 

2 0 0 0 F r a n ) c l i n S c r ' a e c 

(c) City. Slate and ZIP Code 

O a k l a n d , CA 94 6 12 
Corporate fliers only 

lathe filer a qualified nonprofit corporation? Q Yes UJ 

3. FEC Identification Nurr^Ber 

L^vi_,..-3!— 

Individual fliers orily Name of Employer Occupation 

4. TYPE OF REPORT {chack appropriate Ijoxes): 

(a) C April 15 Quarterly Report 

• July 15 Quarterly Report » -

L J October 15 Quanerly Report 

113 January 31 Year-End Report 

S 24«Hour Repon 

0 49-Hour Report 

b) l8 this Report an amendment? Yes 

5. COVERINGPERIOD: FROM 

I 1 0 I S.Z S I f 2 01 0 I 
^ - i - , . y g > p » i > i < i ' 

THROUGH 

I 1 0 i I 2 S I r 2.0 1 0 ' 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 
rT«Ty«»«iyicMiio»«acuJiaitc:ff»'>*.a3»^^ 

I ^ ' " • 2 . 'S 6 7 .-3 3 

Under penalty of perjuty I certify lhat the independeni cxperdlUirea r^orted hersin vvcrc not niada In cooparaUop, consulWHon, or concsr *itn. or a; ths r.cq>je£t or 
suggestion of, any ca.nciidate or aulhorized comminee o> agent of eiihor. oV any polirical party comrnhiee or its asen(. In aflOitton. (if Ihe independent oxpe-iciitures reocned 
herein were made by a corporaiicnl I certiJy thai the cotporaiion is a qualilied nonprofit corporation under the Commlsaion'a regulalions, 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

A l i c e G r u b b 

DATE 

/o-Z&'Zc/o 
NOTE Submission of faiss, enoneous or Incomplete ipfortnaiian may eutjjact the person sigriing this report to Ihe penalties or z U.S.C. §437g. 

For further infonmation, tomact: 
feeders! Ejortion Commission, 939 E Stroo*. N.W.. Waehlngton. O.C. 20483 To« Free 800-42'i-S530. Local 202-694-1100 

SPO021 
FEC Seheduia 5 (Bev, 09/2005) 

OCT-26-2010 21:39 9164421280 SIX P. 01 

10/26/2010  21 : 39Image# 10931766679



10/26/2010 18:36 OLSON. HPGEL 9164421280 ^ 912022190174PP9121705 NO.721 P002 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 OF .s 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
California Kuraea aaaociation / Naticaial • Nursea Organizing Cotnmictee - fiFl-CXO 

Full Name (Last, First, Middia Initial) of Payee 
Autumn Press, Inc, 

Mailing Address 

945 CvitneXia s c r e c c 

City State Zip Code 

Purpose of Expenditure 

Bua Tour - Poster 

Category/ 
Type 

T l — 1 -

fvJame of Federal Candidate Supported or OjapoEad by Exponditura;. 

Barbara Boxfif 

Oate 

XO 

Amount 

2O10 i 
> B . l i i W - | „ i w A . « i 1.1 

211.55 § 

Office Sought: [ j House s,atg; -CS-
Senate 

Dislrict: 
Preaident 

Check One; Q Support Q Oppose 

Calendar Ye3r*To-Date Per Bactlon 
for Office Sought 

24,fil3.„06 
Disbursement For: Q Primary General 10 

I I Other (spedfy) 

Full Name (Laat, First, Middle Initial) of Payee 

Aucumn Press, Inc. 

Mailing Address 

945 Catne l l * S t y c a c 

Oty 

Berkeley , 94710 

Stata Zip Code 

Purpose of Expenditura 

Bue Tour - Paoccr , 

Categoty/ f ' ^ ^ I 

Name of Federal Candidate Supported or Opposed by Expe/Kltture: 

C a r l y F i o r i n a . . ,• . 

Calendar Year-lb-Oate Per Elaction 
fer omce Soughl 

Data 

10 

Amount 

211,55 I 

Offioe Sbught: Mouse 

Senate 

President 

State: c& 

District; 

Check One: Q Support Q Oppose 

Disbursement For [~] Primary [7] General it 

i I Other (spedfy) 

Full Name (Last. First, Middle initial) of Payee 

Balboa TravGl '. 
Mailing Address 

5414 Oberlin Drive, SulQC aoo 

City 

San Oiego , CA 92121 

State Zip Code 

Data 

I 10 I 2S' I 1 • acio 

nour Amount 

s.ss I 

Purpose of Expenditure 

BUB Tour - flc»jt Travel 

Category/ i " " * 
Type t 

Name of Federal Cat>dldate Supported or Opposed by Expenditure: 

C a r l y P l o x i n a 

Office Sought: House 

Senate 

President 

Stale: CA 

District: 

Check One; \Z3 Support [7] Oppose 

Calendar Year-To-Oaie Per Elaction 
fbr Office S o u g h t - l.r " ' ' ' " t ? ^ - ^ 

Disbursement For. Primary j ^ J General ao 

Q Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.... 

(b) SUBTOTAL of Unitemized Independent Expenditures 

(c) TOTAL Independent Expendltursa . . „ , . 
(carry total from last page forward to Line 7) I l iBjiinfiftoicrft>y.A.r.»tfc 

PE3AN(H.1.PDF 
FEC &chedul« S-E 

•CT-26-2010 21:39 9r644212a0' 37y. P. 02 



10/26/2010 18:36 OLSON. HAGEL 9164421280 912022190174PP9121705 NO.721 5003 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 OF 

FOR LINE 7 OF FORM S 

NAME OF FILER (In Full) 
Csl iComla NMrsee Aosociation / national Wureec Organising CommicCae - A?l.-CIO 

Full Name (Laat. First, Middle inlilai) of Payaa 
Bueb«nk 

Mailing Address 

200 veet ^datoa, Sult;c 1.100 

City 

cnlcaso. , XL sofiofi 

State Zip Code 

Purpose of Expenditure 

Bua Tour • CUE ^T&p « Bus Rfintal 

Category/ \ * 
Type { yj'^^ 

Name of Federal Candidate Supported or Opposed by Expendtture: 

C a r l y P i o r l D * 

Calendar Year-To-Data Per Election 
fbr Offlce Sought 

•V ' f " - i U " V f I T 
13,766^3 

.turns' 

Date 

I 10 I f 25 £ I S310 { 

Amount 

? 

Office Sought House 

Senate 

President 

St^te: ra 

District 

ChecK One: Q Support Oppose 

Disbursement For: Primary \Z} General 10 

j I Other (spedry) 

Full Name.(Laat, Fir^L Middle Initial) of Payee 

Cal i fo rn i a immoo fcoeociation / Natlional Muraee OrflftDlzing Conmittee - AFt/^CIO 

Mailing Addresa 

2000. rranklin 

City 

oalclaiia , ca 

State Zip Code 

Purpase of Expenditure 

flue Tour - Prlnccoo Carly per Diem 

Category/ 
. Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Carly Florin* . ,. .. , . ....... 

Oate 

500.00 ;. 

Office Sought: 

Check One: • 

House 

Senate 

Prasidant 

State: cft 

District: . 

Support Opposa 

Calendar Year-To-Data Per Election 
for Office Sought 

13,768^3 i 
Disbursement For [ J ] Primary \Z ] General 10 

I I Other (spedfy) 

Full Name (Last, Prat. Middie Initia!) of Payee . 

Cal i fo rn i a Murces AcgoeiatlOT) / Macional Hut8C9 Organizing CoWfltiCCge - ftyt.-CIO 

luialling Address 

2000 PTankliii 
• ty 

Oakland . 9<612 

State Zip Code 

Purpoae of Expenditure 

BUB Tour - 3ta££ P a y r o l l 

Category/ 
Type I ,°'^^._B 

Name of Fedarai Candidate Supported or Oppoeed Ijy Expenditure; 

Carly Ptorina 

Calendar Year-TW)ate Per Eladion p r . ' ' * ^ - ^ . - . • . ^ ' " J ^ ^ y ^ 
lOr Office Sought i ^ ^ - ••\ ,„, ; ; ; fe;^;.U.>A/..^.. .X>oO 

Oate 

I \ 2010 ; 

Amount 

Office Sought: 

Check One: 

House • 

Senate 

PrasidanI 

Stata; CR 

District: 

I Support E Oppose 

DIsbursemenI For: Q Primary Genersl 10 

I I Other (specify) . 

(a) SUBTOTAL of llemized Independent Expenditures 

(b) SUBTOTAL of Unltemteed Independent Expendilures 

(c) TOTAL Independent Expenditures... 
(carry total from laet page forward te Line 7) 

^ ,>^tM•^|^mm^.w^^ .(I I I nil, I J 

1.579.94 I 

[^ifntqyy^ ij^ > hi'III 11 i.̂ ri-iriiin "njri î in • ^ " y * * * ^ 

Fe3AN043.POF 
FEC Scnodulo S-C 

GCT-26-2010 21:39 9164421280 37X P. 03 



10/26/2010 18:36 OLSON, HRGEL 9164421280 -> 912022190174PP9121705 N O . 7 2 1 P 0 0 4 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 

FOR UME 7 OF FORM 5 

NPME OF FILER (In Full) 
Califcsrnia Naraea RBaociation / Naeicnal uureee Organizing Cot)[iaut;t;cc • AFL-CIO 

Foil Name (Last, First. Middle Initial) of Payee 
Califomia. tiuraee Aaaociation / ttational tluraea 
Or^aniiina Cpiamiccee - AFX'Cio 

Full Name (Last, FiraL Middle Initial) of Payee 

Bnterpriee Renc-a-car 

Oate 

8 10 1 1 25 5 i 2010 5 

Amount 

Mailing /Vddress 

1620 South Brand Blvd. 

Oate 

8 10 1 1 25 5 i 2010 5 

Amount 

Cily State Zip Code 

Glendale , CA 91204 

1 lo.ss 1 

Mailing Addreaa 

2000 P ran l c l i n 

Cily 

Oakland , CA 94512 

State Zip Code 

Purpose of Expenditure 

Bua Tour -• sxpensc ncjLwPurs ement 

Category/ V 
Type |_ 004 

Name of Federei Candidate Supported or Opposed by Expendiiure: 

C a r l y ? i o r i n a 

Calendar Yaar-'RvDate Per Election 
for Offloe Sought 

13,758J3 I 

Date 

I 10 I I 2S £ f 2010 ' 

Amount 

Office Sought: 

Check One: 

Housa 

Senale 

President 

State: qf, 

DIsWci: 

Support 0 Oppose 

Olsbursement For: Primary [TJ Genaral l a 

Q Othar (spedfy) 

Purpose of Expenditure 

Bus Tour - Van R«nCAX 

Category/ 
Type 004 

, 4 , 1 ' . A . 

Name Federal Candidate Supported or Opposed by Expendituns; 

Carly F ior ina 

Calandar ^^ar-lChliJate Per Election 
for Office Sought 

13,7GS 
l A t u j III ^ • • j — • 

Office Sought: House 

Senate 

State; CA 

District: 
I President 

Check One: Q Support ^ Oppose 

Diabursament For: Q Primary ^Z] General lo 

I I Other (spedfy) 

Full Name (Last, First, Middia Iniliai) of Payee 

Glen<a*le H i l t o n 

Mailing Address 

100 Meat Olenoaka B l v a . 

City 

Glendale 

State Zip Code 

CA 9120^ 

PurpoGB of Expendlttire 

Euc Tour - Hoca l RoowJ 

Calesory/ 
Type 004 

,. lit • 

Name of Federal Candidate Supported or Opposed by Expenditure: 

C a r l y F i o r i n a 

Calendar Vfear-To-Date Per Election 
for Office Sought 

Date 

Amount 

10 I f 2S 1 I 3010 I 

250.7S f 

Office Sought: House 

Senate 
State; ca. 

District; 
1 President 

Ched< One: \ZZ] Support [73 Oppose 

Disbursement For: Primary ||J General lo 

Q Other (spedfy) _^ 

(a) SUBTOTAL of Itemized independem Expenditures...., 

(b) SUBTOrTAL of Unitemized Independent Expenditures 

\ 327.68 

c 
(c) TOTAL Indeperidont Expenditures 

(carry total from laat page forward fo Line 7) . 

FE3AN0«is.POf! 
F t C SchedulB S'E 

OCT-26-2010 21:39 9164421280 36K P. 04 



10/26/2010 18:36 OLSON, HfiGEL 9164421280 912022190174PP9121705 NO.721 5005 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4 OF 5 

FOR UNE 7 OF FOR/^ S 

N/WE OF FILER (In Full) 
Caliromia JJurasa Association / tJational bJureeB Or^anlilng Coiwnjttee - A?L-CIO 

Full Neme (Laat, First, Middle initial) of Payee 

J e t B l u e 

Full Name (Last, First. Middle Inttial) of Payee 
GoiallocVa 

Mailing Address 

2770 Colorado B l v d . 

City 

Loo Angeleo CA. 90041 

State Zip Code 

Purpose of Expenditure 

Bus Tour - Caberina 

Category/ 
Type 

Name of Federal Candidale Supported or Opposed by Expenditure: 

Carly Fior ina 

CaJerxiar Yaar-To-Date Per Election t '^'^'^"^^ ' " " " ^ ^ ^ 7 ' ^ 

for Office Sought L , ; j . , « * « i j J i c - a i i ^ ^ 

Date 

Amount 

1 2010 •) 

1S1.7S \ 

omte Sought: 

Check One: 

House state: CA 

Sanate 
District: 

President 

I Suppon Oppose 

Disbursenrient For: Primary [ J ] General 10 

I 1 Other (specify) 

Mailing Address 

118-23 Qu«cnE B l v d . 

Cî y 

'orcafe H i l l a , W 11375 

Stata Zip Code 

Purpose of Expenditure 

Bus Tour - Staff.Travel 

Category/ } 
Type g 2 ^ 

Name of Federal Candidate Supported or Oppoeed by Expenditure; 

Carly vioyina 

Date 

Amount 

Z5 i I 2010 I 

I «o,s« 5 

Office Sought: "•'1 House 

x J Senate 

j Prei>iderf 

State; ca 

District; 

Check One: Q Support \ £ ] Oppose 

Calendar Year-71)-Date Per. Election ' 
for Office Sought - • 

. 1 3 , 7 6 a j i 3 
Disbursement For: ("^ Primary Genaral 10 

j I Other (spedfy) 

Full Name (Last, First, Middle initial) of Payee 

T>ic Comer Baker.y 
Mailing Address 

600 Woxth Pcmando Avenue 

City 

BurbanJC , CK 91S02 

State Zip Code 

Date 

10 I } 25 J I 2010 2 

Amourvt . 

I U . 67 j 
8|iHB Jti i»tlit.imiiitmvirS)l^^mw'ltts:nl^..m£9..>!^X^^ 

Purpose, of Expenditure 

Bus tour - Catering 

Category/ 
• Type 

Name of Federal Candidata Supported or Opposed by Expenditure; 

Carly Piorina 

Calendar Year-To-Daie Per Beciton r ^ s r ^ ^ 
. for Office Sought ^ 

Offioe Sought: 

Chock One: • 

House State: ._ca. 

Senate 
District, 

Presidant 

Support (T] Oppose 

Disbursemant For: [~n Primary Genaral i a 

I I Other (Specify) 

(a) SUBTOTAL of liamizcd Indcccndcnt Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures 

(c) TOTAL Independerrt Expenditures : 
(carry total from last page fonvard to Une 7) 

FE3.AN043.P0P 
FEC Schedule S-E 

OCT-26-2010 21:39 9154421280 3sy. P. 05 



10/26/2010 18:36 OLSON, HfiGEL 9164421280 ̂  912022190174PP9121705 NO.721 P006 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE s OF 5 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
C^liXoxnla Kursea Acaociaeion / Vational Harees Or^jAnizlns Cottwitcca - APL-CIO 

Full Name (L.3at, First, U\6{l\e Initial] of Payee 
Travel Lodge Long Beach 

Mailing Address 

so Atlant ic Avenue 

aty State Zip Code 

CA 9Q802 

Data 

? 10 I ? 23 i J 201C . ( 

Amount 

I 24.08_ S 

Purpose of Expenditure 

BUB Tour - Si:aii: Travel 

Category/ 
Type 

Nama of Federal Candidata Supported or Opposed by. Expenditure: 

Carly F ior ina 

Calendar Year-To-Date Per Election 
for Office Sought- | ; „ ^ ^ , „ ^ „ . . - t . . - ^—c l l ^ ^ " ^^ 

Office Sought: Houije 

Senate 
State: ' 

Oiswcr., Praaident 

Check One: Support 0 Oppose 

Disbursernent For: [~] Primary \Z} General 10 

I I Other (apecify) 

Full Nama (Last, FinsL Middle Initial) of Payee 

Mailing Addresa 

aty State Zip Code 

Purpose of Expenditure Category/ p'r'-^J \ 
Type I . , i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election p « ^ P - . - r - r ^ ^ 

' for Oflice-Sougnt •|i;7,r -, - jj A • Ai,.i.l. ,„ i l i , U , I 

Date 

i • .1111J 4iW><-«ai«*«.««»-«i 

Amount 

I 
Office Sought: House State: 

Senate • , , . . 
District, 

President 

ChccK One: Q Support Q Oppose 

Disbursement For: [ ^ Primary [^J General 

n Other (specify) 

Full Mame (Last, Firat, Middle Initial) of Payee 

Mailing Address 

• ty Stata Zip Code 

Purpose or Expertditure Category/ | ' * ^ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Oate Par Election 
fbr Office Sought 

Data 

Amouni 

"I 
Office Sought: House state; 

Senate 
District:. President 

Check One: Suppon Oppose 

Disbursement For: [ ^ Primary [ ^ General 

I I Other (specify) 

(a) SUBTOTAL of Itemized independent Expenditures 

(b) SUBTOTAL of Unitemized Independent ExpendHures 

4.08 J 

|c) TOTAL Independent Expenditurea , 
(carry total from laet page forward to Lino 7) 

..,1s JwMii . l i , i ."a.wys^^'"» ..n'h.M.AwMgg*^ 

aaii)iiywt«yj'ii»iii^ l̂Tl̂ l̂c^^»^^<lll»«1>»|.̂ Jl̂ »tf̂ gil̂ |»«'̂ \̂ aCTy»•>^ 

f ,'T, iiiiTi i'li» i i»i im,f l t i f i i* ffTinff-irr-*-irBi * •mr 

2,567.33 . I 
, a n,Ammiii. . . f t . 1 . — a . . . . f i . . j t . J 

FE3AN04a.PDF 
FCC Schvduia 5-E 

OCT-26-2010 21:40 •9164421280 96^ P. 06 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation"™ Label F 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


